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that it is effective. In infectious diseases, however, the need for the
vitamin is increased, and special provision of it should be made (cf.
below and p. 585),
(6) Vitamin-C Requirements: Hypovitaminosis C audits
Detection
For many years it has been maintained by a number of paediatricians
that incipient, latent, or subacute scurvy in infants is relatively common
but often escapes diagnosis or is mistaken for rheumatism (Hess, 1916,
1920; Cornby, 1921). A difficulty was that the symptoms were described
as vague: the child was sallow and fretful but not wasted. Provision
of additional antiscorbutic food was said to lead to improved stamina
and growth and lessened irritability. Similar suggestions have been
made about a condition of sub-scurvy in adults (Steftinsson, 1918;
Sherman, 1927; Abs3 1928), and also in experimental animals (Meyer
and McCormick, 1928). Recently it has become possible to examine
the question on a more qualitative basis, This involves the determina-
tion of vitamin requirements and tests of the level of nutrition.
The physiological minimum for an adult is believed to be about
25 mgm. of ascorbic acid daily; this figure has been arrived at in two
ways, (i) It is the equivalent of the amount of lemon juice which had
been found to be necessary to counteract incipient symptoms of scurvy,
according to some old observation in the Navy, (ii) It is the daily dose
needed to restore to normal and to keep normal a diminished capillary
resistance, arising as a result of a shortage of vitamin C (Golhlin,
1934). With hard physical effort the need for the vitamin is increased
as it is also during pregnancy and lactation. In fever again there is
an increased demand (see Harris, 1937, a). Children probably require
about twice as much as adults per unit of body weight,
Two methods are available for assessing the level of nutrition of the
subject with regard to vitamin C, The first depends on a measurement
of capillary fragility and the second on an analysis of urine or other
body fluids.
The capillary-fragility test, as described by Gothlin (1933, 1937) and
Dalldorff (1934) has the disadvantage that it is only able to detect a
fairly advanced or established state of deficiency. The further criticism
that an increased capillary fragility is not pathognomom'c for scurvy
is less cogent, provided it can be shown that the patient has his resist-
ance restored to normal after treatment with vitamin C. The latter
procedure, however, is not always feasible, and as a Gothlin test cannot
be repeated on the same subject more often than about once in ten
days, the practical possibilities of the method are unfortunately some-
what restricted.
The urine (saturation) test for hypovitaminosis involves the measure-
ment of the amount of vitamin C excreted in the urine both before
and after a series of test-doses, The greater the deficit in the past intake,
the smaller will be the excretion and the greater the number of daily